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Hemlock Society of Southwest Florida
P 0.Box 07101
FortMyers, FL 33919

Dear sirs;

We have been inactive all the year of 2003 and I forgot about filing the
U.B.R. form in addition I never received any forms or any notice of
need to comply. I am sorry. There will be a new person taking over my
. position:so.please_send her_the necessary_forms.There_will be_a name
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change in the year 2004 so if that requires additional forms send to her

Norine Armstrong
4500 E. Pilgrims way
Estero, Fl. 33928
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